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.1883 December 20, 1907 

GREAT BRITAIN AND IRELAND. 

Measures against tuberculosis. 

The following is received from Consul Moe, at Dublin, under date 
of November 12 : 

CAMPAIGN AGAINST TUBERCULOSIS IN IRELAND. 

Tuberculosis exhibitions. — During the past four weeks Dublin has 
been agitated by a determined campaign against the ravages of tuber- 
culosis, and to arouse popular interest in this serious subject an exhi- 
bition has been held in this city under the auspices of the Women's 
National Health Association of Ireland. This exhibition contained 
a display of sheds, or huts, for sleeping purposes, as used in the sev- 
eral, sanatoriums in Ireland, as well as articles adapted to the restric- 
tion of the disease, and charts and tables demonstrating by statistics 
the history of tuberculosis in this and other lands. An extensive 
course of lectures was given during the continuance of the exhibition, 
and these were attended by delegates appointed on the consultative 
committee by a large number of public bodies throughout Ireland. 
The object of the exhibition was to show the means taken at home and 
abroad to lessen the ravages of tuberculosis, which in Ireland alone 
carries off nearly 12,000 persons annually. The exhibition and lec- 
tures are not to cease with the Dublin campaign, but will be repeated ' 
in many places in Ireland so that the people may come to be instruct- 
ed in suitable measures for combating the disease. 

Economic aspects. — It has been urged by several lecturers that the 
means for stamping out tuberculosis bear a close relation to social 
progress in general. The primary necessity is to lift the living stand- 
ard of the poorer classes and improve their habits as to sanitary meth- 
ods. Little attention has been paid up to the present time, in Ireland, 
to sanitary schemes; but while the prosperous classes have escaped 
to a great degree, the poor have suffered terribly. 

The cost of the superintendence and conduct of the fight against 
tuberculosis would be very large, due to the wide spread of the 
disease. One of the speakers stated that if the cost proved to be 
heavy it would be extended over a period of several years, and the 
results achieved in the beneficial returns to the people of Ireland 
would more than compensate for the expenditure. He considered 
also the economic problems of the disease in loss of working power 
to the community and the cost of its prevention and treatment. It 
has been reckoned that the disease cost Prussia $21,000,000 annually, 
and the cost to London is approximately the same; in Ireland it 
would in all probability amount to at least $5,000,000 annually, and 
the indications point to an even greater amount during the first few 
years. Prevention would include such items as segregation, improved 
housing, control of the milk and meat supply, and of unhealthy 
trades, and better school accommodation for children. 

Sanitary aspects. — A closer supervision over the daily life of the 

fteople would seem to be the first essential in the fight against tubercu- 
osis. This is made necessary by the inability or negligence of the 
people to discriminate in matters concerning their food and their 
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habitations. In London enormous strides have been made in segregat- 
ing and in many instances altogether stamping out tuberculosis. 
This has been accomplished mainly in supervising cottage building, 
inspecting sanitary arrangements of these artisan cottages, and urg- 
ing, if not requiring, the occupants to lead cleanly, and healthful 
lives. With the improvements in the sanitary conditions in London 
there is being brought about an improvement in health, particularly 
of the younger people. 

A much more difficult question arises in the matter of the milk 
supply. Milk tainted with tubercle bacilli is frequently found, ac- 
cording to the statements of those interested in the subject, and the 
control of the output of such a product gives considerable concern. 
Periodical veterinary inspection of cows is suggested as a prevent- 
ive, and following that an inspection to prohibit the use of milk 
from cows showing clinical signs of tuberculous disease. The safer 
and more drastic measure of slaughtering such animals after due 
compensation to owners is likewise submitted for consideration. The 
suggestion of branding tuberculous animals hardly seems to overcome 
the difficulty of restraining the sale and use of tainted milk. 

The further questions of tuberculous meat and the regulation of 
slaughtering are being given consideration by those interested in 
preventing every opportunity for the spread of the disease. It is 
argued that inspection by public officials is not possible, unless slaugh- 
tering takes place in public abattoirs ; especially does such a scheme 
find obstruction in the rural districts, where there is much hap- 
hazard slaughtering in uninspected houses. As little or no meat is 
exported from Ireland, the danger of infection from this source, if 
there be any, is one that concerns the people of Ireland directly. 

Dealing with the public bodies that had adopted health and sani- 
tary regulations, Dr. A. K. Chalmers, in a recent lecture before those 
interested in the repression of the disease in Dublin, stated that in 
England the percentage of those public bodies that had made regu- 
lation on sanitary and health matters was 65, and in Scotland 62. 
In Ireland the percentage was only 30. Sir John W. Moore, profes- 
sor of medicine in the Royal College of Physicians in Ireland and 
physician to the Meath Hospital in Dublin, stated at this same lec- 
ture that in the wards of the hospitals in Dublin flies were often ob- 
served in the milk cups of patients, and also in the spittoons of 
tuberculous subjects. 

Sir Charles Cameron, chief medical officer of health and public 
analyst for the city of Dublin, stated that some years ago he sug- 
gested to the corporation, through the medium of the public health 
committee, the desirability of having a veterinary surgeon devote his 
whole time to inspecting the dairy cows of Dublin. That was acceded 
to, and Dublin was the first city in this country to have for such a 
purpose the exclusive services of a veterinarian. Belfast has since 
appointed a veterinarian. These are the only towns that have 
adopted the practice. With regard to inspection of the sources of 
milk supply coming to the cities, he said that the inspection carried 
on in Belfast and Dublin was practically unknown in the rural dis- 
tricts. He thought the number of veterinary surgeons connected with 
the department of agriculture might be increased, so that the whole 
of the dairy cattle in Ireland might undergo an inspection, which was 
absolutely necessary to insure the purity of the milk supply. 



1885 December 20, 1907 

Climatic effect. — There seems to be an agreement among medical 
men in Ireland that climate has no effect on the tuberculosis patient. 
Dr. J. C. Smyth maintains that the climate of Ireland is not preju- 
dicial to cases of consumption, and that it is not the climate but 
rather the people who are to blame for the prevalence of consump- 
tion. Fresh air is the best possible treatment for the disease. In 
the English and Scotch sanatoria doctors are not afraid of the damp 
climates; and the Irish climate and Irish air can, in the matter of 
purity, compare favorably with that of many other countries. He 
does not attach so much importance to the value of sunlight for its 
effects on the human body as for its value in the cheering influence 
it exerts on the patient. To show how little rainfall has to do with 
consumption, he mentioned that last year Connemara, with the high- 
est rate of rainfall in the country, had the lowest rate of consump- 
tion; on the other hand, Dublin, with the highest rate from this 
disease, had the lowest rate of rainfall. At Nordrach, in the Blac.k 
Forest, where such excellent results have been obtained by the open- 
air treatment of consumptives, he states the climate is no better and 
is in many respects worse than that of Ireland. The Irish climate, 
he avers, possesses advantages over that of other countries, notably 
with regard to equality, and the combination of ocean and mountain 
air is to be found on nearly all the Irish seaboards. 

It is also urged that, as the climate is damp, the nature of build- 
ings and materials used in construction should be carefully deter- 
mined. Doctor Roche, for instance, resists the idea of concrete hab- 
itations because concrete retains dampness and so contributes to dis- 
ease and particularly to tuberculosis. He further holds that win- 
dows in the cottages are entirely too small and that there is a ten- 
dency to keep them tightly closed. During the day this can affect 
the air inside very little, as the cottage door is usually open, but dur- 
ing the night the Irish cottage is generally sealed up and all fresh air 
kept out. 

The duty of public bodies.- — The Countess of Aberdeen, in a letter 
to the joint committee of the Meath Hospital and County Dublin In- 
firmary, makes a suggestion on behalf of the Women's National 
Health Association. Our attention," she writes, " has been drawn 
to the great desirability of establishing tuberculosis dispensaries in 
Ireland on the lines which have been worked with such good effect 
abroad, especially in France, Belgium, and also at the Victoria Dis- 
pensary at Edinburgh. Up to the present time it has proved im- 
possible to obtain the funds either from state sources or from private 
benevolence to start and maintain such an institution in an adequate 
manner in Dublin. Our request to your hospital board and to the 
boards of the other nine clinical hospitals in Dublin, is that they 
should consider the feasibility of devoting a morning once a week or 
once a fortnight to the exclusive treatment of consumptive patients, 
thus providing in cooperation with each other a daily dispensary for 
the treatment of tuberculosis in Dublin. By the institution of such 
a weekly or fortnightly dispensary, (I) the hospital treatment of the 
patients would be provided for by (a) medical examination, (b) dis- 
pensing of medicines and disinfectants, (c) selection of cases suitable 
for any form of hospital treatment; (II) a register of the cases 
treated at each hospital dispensary could be kept, with the names and 
addresses, and an arrangement could be made whereby district nurses 
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or properly informed health visitors could be intrusted with the 
duty of following up the patients in their homes; (III) the general 
treatment of the disease, as far as its existence in Dublin can be 
ascertained before any system of regular notification has been estab- 
lished, can then be taken in hand by (a) inquiring by nurse or health 
visitors into the economic conditions or the family, and suitability of 
accommodation for home treatment, (b) arrangements for providing 
home nursing for patients who can be treated at home safely, (c) 
arrangements for periodic washing and disinfection of clothes when 
necessary, (d) the distribution of printed information among 
patients and their friends, (e) the provision of grants of food — 
milk, eggs, etc. — where necessary, (f) the general supervision of the 
cases attending the dispensary, and guidance in all matters relating 
to tuberculosis and its control, by the carrying out of a rule that all 
patients visited by the specially appointed nurse or health visitor 
should attend the dispensary periodically." 

The Countess of Aberdeen believes that if a number of the Dublin 
hospitals gave this idea a trial, the result would be that in every 
district in the city there would be a dispensary daily within the 
reach of consumptive patients. 

Irish tuberculosis statistics. — The registrar-general, in whose office 
the vital statistics for Ireland are collected and published, has given 
a lecture recently on the subject of tuberculosis regarded from the 
historical and statistical side. He states that the registration of deaths 
did not come into operation until 1864, but that statistics of deaths 
from pulmonary tuberculosis are available as far back as 1831. In the 
report of the census commissioners for 1841, it appears that the num- 
ber of deaths from tuberculosis from June, 1831, to June, 1841, was 
135,590. The commissioners report that this disease was " by far the 
most fatal affection to which the inhabitants of this country are sub- 
ject." The number of deaths between June, 1841, and March, 1851, 
was 153,098 from consumption. During the next ten years, the num- 
ber of deaths from tuberculosis amounted to 130,739. In the period 
between April, 1861, and January, 1864, when the registration of 
deaths commenced, according to the report of the census commissioners 
of 1871, 26,267 deaths occurred from this disease. These figures 
make the large sum of 445,694 deaths from pulmonary tuberculosis 
from June, 1831, to January, 1864. This total probably falls much 
below the actual figure. From the annual report of the registrar- 
general for 1906, it appears that while in 1864 Ireland stood lowest of 
the three countries — England, Scotland, and Ireland — with a rate of 
2.4 per 1,000 living (the rate for England being 3.3, and that for 
Scotland 3.6), in 1905 Ireland occupied the highest place of the 
three, with 2.7; Scotland next, with 2.1, followed by England with a 
rate of 1.6. Ireland stands fourth in the list of countries with re- 
spect to deaths from consumption, on ratio basis of population, being 
exceeded only by Hungary, Austria, and Servia. Out of a total of 
74,427 deaths registered in Ireland in 1906, no less than 11,756, or 
15.8 per cent were due to consumption. 

The age period from 15 to 20 claimed 1,355 victims, or 2.91; the 
age period from 20 to 25, 1,660 or 3.8 ; the age period from 25 to 35, 
2,821 or 4.37, and that from 35 to under 45, 1,717 persons or 3.61 per 
1,000 living at those ages. A comparison of the ages of the persons 
who died from tuberculosis in England and Scotland with those who 
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were carried off by that disease in Ireland reveals the further fact 
that the mortality rate from tuberculosis to the number per 1,000 liv- 
ing in Ireland at the ages of 10-15, 15-20, 20-25, 25-35, and 35-45 is 
enormously higher than it is in England or Scotland. The explana- 
tion of this, the registrar thinks, may be looked for under two causes : 
First, the emigration from the country for so many years, which has 
removed the able and healthy, and thus left among the residue an 
increased percentage of the enfeebled and persons less able to with- 
stand the attacks of disease; second, the deaths of emigrants who 
have contracted the disease in other countries and have returned to 
die here. 

CAMPAIGN AGAINST TUBERCULOSIS AT GLASGOW, SCOTLAND. 

The following is received from Vice-Consul Middleton, at Glasgow, 
under date of November 27 : 

In Glasgow over forty years ago, when the population of the city 
was about 400,000, there were many years in which there were over 
1,000 deaths from typhus fever alone. Medical science and sanitary 
reformers applied themselves to that problem with such success that 
now there are no more than 2 or 3 deaths from typhus in a year. 
When the population of the city was less than half of what it is 
now, there were 1,600 deaths in a year from phthisis, or 4 per 1,000 
of the population. For the last year or two the deaths reported 
amounted only to 1,300, or 1.52 per 1,000. Most of these deaths are 
regarded as preventable. 

The death rate from tuberculosis is higher in small houses. The 
percentage of deaths is exactly double in houses with one apartment 
compared with houses with three apartments, and the percentage 
nearly four times as high in one-apartment houses as in houses of four 
apartments and over. Past efforts of the medical and sanitary re- 
former have been directed to the environments of the people and the 
worst of the Glasgow slums have been demolished; but sanitarians 
now say it is necessary to go further than dealing with the environ- 
ments of the people; it is necessary to reach the individuals them- 
selves. As regards prevention, each individual should have a suffi- 
cient amount of light and air, and each should sleep with windows 
half way down ; should eat good, simple food, and observe cleanliness 
of person and dwelling. The Glasgow branch of the National Asso- 
ciation for the Prevention of Consumption opened a dispensary in the 
sanitary department of the Glasgow corporation, and the experience 
there has been that many of the cases reported are those of patients 
too far advanced to be helped by the sanatorium treatment. It is 
very natural that a householder, knowing that the comfort and well- 
being of his family depend on his wages, should avoid giving up 
work. Where the head of a household is a member of one or more 
benevolent societies he would be less unwilling. On this subject, Great 
Britain compares very unfavorably with Germany, where there are 
insurance societies aided by the State which afford relief to the sufferer 
when in the earlier stages of his disease. Five years ago the health 
committee of the Glasgow corporation inaugurated a system of noti- 
fication of consumption in connection with the various dispensaries in 
the city. The experience gained in these five years shows that noti- 
fication, to be effective, must be compulsory. 



